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Background:	 Knowledge	 of	 the	 causes	 of	 poor	 vision	 among	 children	 will	 contribute	 to	
interventions	and	policies	to	prevent	childhood	blindness	and	visual	impairment.	
Methods:	 This	 was	 a	 3-year	 descriptive	 study	 of	 consecutive	 cases	 presenting	 to	 the	





and	 visual	 impairment	 were:	 refractive	 error	 (22.9%),	 corneal	 disease	 (21.5%),	 and	
cataract	 (19.6%).	 Refractive	 error	 was	 significantly	 more	 common	 among	 participants	
between	11	and	16	years	of	age	(P	<	0.001).	All	cases	of	retinoblastoma	occurred	among	
participants	0	to	5	years	old	(P	<	0.001).	Blindness	most	commonly	resulted	from	corneal	
opacities	 (31.1%),	 severe	 visual	 impairment	 most	 commonly	 resulted	 from	 cataracts	



















years	of	 age.	About	40%	of	 childhood	blindness	 is	 preventable	or	 treatable.5	The	 commonest	
cause	 of	 blindness	 and	 visual	 impairment	worldwide	 is	 cataract,	 both	 in	 adults	 and	 children.	
Other	 causes	 include	 glaucoma,	 refractive	 error,	 and	 corneal	 scarring,	 especially	 in	 Asia	 and	
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older	 than	16	years	and	those	who	did	not	attend	 the	 clinic	were	 excluded.	VA	was	assessed	
according	to	age	and	classified	using	the	WHO	grades	of	visual	impairment	and	blindness.	For	
infants	able	to	fixate	on	and	follow	light	or	reach	out	to	objects,	VA	was	classified	as	“believed	
sighted”;	 inability	 to	respond	as	such	was	noted	as	 “believed	not-sighted”	among	 infants.	The	





anterior	 segments,	 noting	 any	 deviation	 of	 the	 eyes,	 nystagmus,	 drooping	 lids,	 conjunctival	
injections,	 corneal	 opacity,	 abnormal	 pupils,	 or	 obvious	 cataracts.	 Any	 squint	 present	 was	
examined	for	extent	of	deviation	by	using	free	prisms	to	carry	out	the	prism	alternate	cover	test.	
Direct	ophthalmoscopy	was	done	to	note	the	presence	or	absence	of	a	red	reflex	and	also	used	to	
examine	 the	 fundus	 for	 children	 who	 cooperated,	 while	 examination	 under	 anaesthesia	 was	
carried	 out	 for	 those	 who	 would	 not	 cooperate.	 Dilated	 fundoscopy	 using	 a	 combination	 of	
cyclopentolate	and	tropicamide	eye	drops	for	pupillary	dilatation	were	carried	out	using	a	Heine	
binocular	 indirect	 ophthalmoscope	 (Heine	 Optotechnik,	 Herrsching,	 Germany).	 Cycloplegic	
refraction	 was	 also	 carried	 out	 where	 necessary,	 using	 a	 Heine	 streak	 retinoscope	 (Heine	
Optotechnik)	to	determine	the	type	of	refractive	error.	Any	child	whose	visual	acuity	was	less	
than	6/18	 after	 correction	was	 finally	 enrolled	 into	 the	 study.	 Other	 complaints	were	 noted,	
assessed,	 and	 treated	 or	 according	 to	 the	 diagnoses	 made.	 Causes	 of	 blindness	 and	 visual	
impairment	were	particularly	noted.	
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Data	management	
Data	were	recorded	on	a	WHO/Prevention	of	Blindness	(WHO/PBL)	form	and	results	entered	
into	 and	analysed	using	 SPSS	version	17.	Descriptive	 analysis	was	 carried	out	 for	 categorical	










blindness,	 while	 refractive	 error	 was	 the	 least	 common	 aetiologic	 category	 associated	 with	
blindness.	Cataracts	(affecting	17	of	48	participants	[35.4%]	with	severe	visual	impairment)	and	
corneal	 opacities	 (12	 of	 48	 [25.0%])	 were	 the	 common	 causes	 of	 severe	 visual	 impairment.	




Table 1: Distribution of age group by gender among children 0 to 16 years of age 
Age 
(years) Male Female 
Total 
n (%) 
0-5 50 36 86 (40.2) 
6-10 39 22 61 (28.5) 
11-16 38 29 67 (31.3) 
Total 127 (59.3) 87 (40.7) 214 (100) 
Χ2 = 0.76  P = 0.68 
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Table 2: Distribution of causes of visual impairment by gender among children 0 to 16 years 
of age 





Corneal opacities 24 (52.2) 22 (47.8) 46 (21.5) 
Refractive error 26 (53.1) 23 (46.9) 49 (22.9) 
Chorioretinal scar 4 (66.7) 2 (33.3) 6 (2.8) 
Trauma 15 (71.4) 6 (28.6) 21 (9.8) 
Glaucoma  8 (53.3) 7 (46.7) 15 (7.0) 
Globe abnormalities 15 (83.3) 3 (16.7) 18 (8.4) 
Retinoblastoma 3 (60.0) 2 (40.0) 5 (2.3) 
Cataract 25 (59.5) 17 (40.5) 42 (19.6) 
Others 7 (58.3) 5 (41.7) 12 (5.6) 
Total 127 (59.3) 87 (40.7) 214 (100) 
Χ2 = 7.598 P = 0.47 
	
Table 3: Distribution of causes blindness and visual impairment among children 0 to 16 years old 
according to World Health Organization (WHO) categories  
Causes *Blindness *Severe visual impairment 
*Moderate visual 
impairment Total 
Corneal opacities 23 (31.1) 12 (25.0) 11 (12.0) 46 (21.5) 
Refractive error 2 (2.7) 3 (6.3) 44 (47.8) 49 (22.9) 
Chorioretinal scar 3 (4.1) 2 (4.2) 1 (1.1) 6 (2.8) 
Trauma 6 (8.1) 6 (12.5) 9 (9.8) 21 (9.8) 
Glaucoma  2 (2.7) 4 (8.3) 9 (9.8) 15 (7.0) 
Globe 
abnormalities 17 (23.0) 1 (2.1) 0 18 (8.4) 
Retinoblastoma 5 (6.8) 0 0 5 (2.3) 
Cataract 13 (17.6) 17 (35.4) 12 (13.0) 42 (19.6) 
Others 3 (4.1) 3 (6.3) 6 (6.5) 12 (5.6) 
Total 74 (34.6) 48 (22.4) 92 (43.0) 214 (100.0) 
Χ2 = 202.497, P < 0.001 
*Blindness – Visual acuity < 3/60 to no light perception 
*Severe visual impairment – Visual acuity 3/60 to <6/60 
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Table 4: Causes of visual impairment across age groups in children 0 to 16 years of age 
Cause of impairment 
Age (years) 
Total 0-5 6-10 11-16 
n (%) n (%) n (%) 
Corneal opacities 29 (63.0) 10 (21.8) 7 (15.2) 46 (21.5) 
Refractive error 5 (10.2) 15 (30.6) 29 (59.2) 49 (22.9) 
Chorioretinal scar 3 (50.0) 1 (16.7) 2 (33.3) 6 (2.8) 
Trauma 5 (23.8) 6 (28.6) 10 (47.6) 21 (9.8) 
Glaucoma 7 (46.7) 3 (20.0) 5 (33.3) 15 (7.0) 
Globe abnormalities 11 (61.1) 5 (27.8) 2 (11.1) 18 (8.4) 
Retinoblastoma 5 (100.0) 0 0 5 (2.3) 
Cataract 17 (19.8) 15 (24.6) 10 (14.9) 42 (19.6) 
Others 4 (33.3) 6 (50.0) 2 (16.7) 12 (5.6) 
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